2004 NOT-FOR-PROFIT CORPORATION Ty

<REINSTATEMENT

DOCUMENT # 727923

1. Entity Name

MCCABE UNITED METHODIST CHURCH, INC.

Principa! Place of Business
2800 26TH AVENUE SOUTH
ST. PETERSBURG, FL 33712 US

Mailing Address
2800 26TH AVE., SOUTH

ST. PETERSBURG, FL 33712

2. Principal Place of Business 3, Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, otc.

10222004 REIN-NP CR2E099 (6/04)

‘l'—r'l:rwr Ea

City & State City & State 4. FE| Number Applied For
05-4271567 Not Applicable
: Zi -
Zip Country P Country §. Certificate of Status Desired O $8'75 Additiona|
- P . P D S N Fee Heqmred

6. Name and Address of Current Reglstered Agent

v
.

7. Name ancl Address of Now Heglslered Agent

WILLIAMS, LEROQY
2800 26TH AVENUE SOUTH
ST. PETERSBURG, FL 33712

Name Ru gsu l

Allen

Street Addrass (P.Q. Box Number is Not Accaptable)

|_385l,_Neptunt.
54, Rtecskirg

Dr &

i

|

FL | 25%05

8. The above nap
the obligatig

egistered agent.
A i“, % %

SIGNATURE

A8ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the St@J of Fibrida. | am familar with, and accept

peoree 932, duny

(NOTE:; Registered Agani signature required whan reinstating) E

FILE NOWI!! FEE IS $61.25
Aftar January 1, 2005, Fee wil! bo $122.50

In accerdance with s. 607.183(2)(b), F.S., the
corporation did not receive the prier notice.

Make check payable o i
Florida Departmem of Sta!e T

x"'

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

TILE PD ’ W Dekete TME P B Change [ Addition
NAME WILLIAMS, LEROY NAME AllEA, RusSELL

STREET ADDRESS | 2425 GROVE STREET SOUTH sweeraooess | 3B S o N EPTNE DR, S.E.

on-sT-2P | ST PETERSBURG, FL CITY-5T-2P ST. PETERSBURS, FL 23705

TLE Y W Dolee THLE & Change [ Addition
NAME JONES, MICHAEL NAME WN_LMMS LERD Y

STREETADDRESS | 673 56TH AVENUE NORTH STREET ACORESS | 2 F 2 & ﬁRoV Sr. So.

arv-s-2p | ST PETERSBURG, FL 33705 avsp | ST, PETERS BURY, FL 337045
mE~ -~ T o - R ~ B Dclete - TITLE T . Wl Change . [ Addition_
NAME ROBERSON, JACQUELYN Z NAME o bsoﬂ MMEA

STREET ADDRESS | 2510 CATALONIA WAY § STREET ADDRESS /?S‘B ALER) A. W4y L

amv-s-2¢ | SAINT PETERSBURG, FL 33712 CITY-ST-2IP 57- PETERSAURL R 23712

TITLE (] B Delete TITLE M Change [ Addition
NAME WILLIAMS, ANGILIQUE NavE PAME‘S REGIAIA

STREET ADDRESS | 1655 86TH AVENUE SOUTH STREET ADDRESS 390 / N/ﬂr‘}c} IDR. SE

GiTY-§T-2P ST PETERSBURG, FL 33712 orv-sr-ap | S L 7ER3S B UR Ly F‘L— 27485

THLE CIT O oslets THLE O change [ Addition
NAME HAYNES, WATSON NAME ool 3 I I e Dl By RS o

STREET ADDRESS | 6709 - 29TH SOUTH STREET ADDRESS i1 f{-_",'. Nd-=01040--001 #5125
ov-sT-Z2P | ST. PETERSBURG, FL 33712 crY-57-21P

e CIM LT pelete TMe [ Change [ Addition
NAME SMITH, JR, DR. ARNETT NAME

STREET ADDACSS | 4900 HYACINTH WAY STREET AGORESS

orv-sl-z¢ | ST. PETERSBURG, FL 33705 CITY-ST-2P

12. | hereby certify that the info
indicated on this report or sybplemgntal report is true an

ivay of trustee empowered to exacute this repart
el

ke empeig )
7/

it
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

SIGNATURE:

tionsupplied with this filin gdoes not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | furthar certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

reawired by Chapter 617, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

5, _— 16/23/vy

yyo- 978

Oaytime Phone #

-




